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Application Information 

Application Type:: 

Subject Matter:: 

Sequence submission?:: 

Computer Readable Form 
(CRF)?:: 

Number of copies of CRF:: 
Title:: 



Regular 
Utility 
Paper 
Yes 

1 

Agents That Specifically Block CD28-Mediated 
Signaling and Uses Therefor 



ill 



Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of 
Residence- 
Country of Residence- 
Street of mailing address:: 



GNN-028 

No 

No 

4 

No 
No 
No 



Inventor 
US 

Full Capacity 

Richard 

M. 

O'Hara 
Jr. 

Quincy 

MA 
US 

65 Tyler Street 
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City of mailing address:: 


Quincy 


State or Province of 
mailing address:: 


It h A 

MA 


Country of mailing address:: 


US 


Postal or Zip Code of mailing 
address:: 


02170 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


US 


Status- 


Full Capacity 


Given Name:: 


Ann Marie 


Family Name:: 


Nagelin 


City of Residence- 


Saugus 


State or Province of 
Residence- 


MA 


Country of Residence:: 


US 


Street of mailing address- 


8 Atlas Avenue 


City of mailing address- 


Saugus 


State or Province of 
mailing address- 


MA 


Country of mailing address- 


US 


Postal or Zip Code of mailing 
address- 


01906 


Correspondence Information 




Correspondence Customer 
Number- 


000959 


Representative Information 




Representative Customer 
Number:: 


000959 
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Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/269,756 


2/16/01 
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Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address:: 



Country of mailing address:: 

■ss\- 

# Postal or Zip Code of mailing 
W Address:: 



Genetics Institute, Inc. 
87 CambridgePark Drive 
Cambridge 
MA 

US 

02140 
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